October 2, 2019 


Caroline Haskins 
MuckRock News 
DEPT MR 80046 
411A Highland Ave 
Somerville, MA 02144-2516 

Caroline, 

Enclosed, please find the records we have identified in our possession that are both 
responsive to your request under the California Public Records Act, and releasable under 
California law. 


Your request, which arrived in our office on September 24, 2019, seeks: 

"...all records relating to Ring's ability to operate in the state." 

In this same correspondence to us, you reference a September 9, 2019 request. Our 
office has no record of the September 9 request. 

Please be advised that we have redacted the records we are providing, as we are 
required to do, to remove some protected information related the identification of the 
entities referenced in these records. Those redactions include addresses, signatures, 
social security and federal employer identification numbers. 

Sincerely, 

Ben Deci, Public Information Officer 
California Department of Consumer Affairs 
1625 North Market Blvd, Suite N-323 
Sacramento, CA 95834 
(916) 574-7744 | Ben.deci@dca.ca.gov 
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This information is requested pursuant to Califo rnia Business and Professions Code section 7593 and will be used to determine 
elicibility for licensure. All information is necessary and it not provided, the application may be rejected You must submit the 
licensing fee(s) with your application package. Failure to do so may delay the processing of your application. Please note that the 
application processing fee/examination fee and/or license fees are non-refundable, —- 

if the qualified manager has already passed the Bureau examination and is still eligible to be a qualified manager, you 
licensing fee and the application fee with this application. 

□ Check this box if this application is for Reassignment of an existing lic^ 





PLEASE TYPE OR PRINT CLEARLY. 


1. Proposed Business Name 

Ring Protect Inc. 


2 Business Address-Number and Street 

1523 26th Street 


City 

Santa Monica 


State 

CA 


Zip Code 

90404 


. Qualified Manager’s Full 
Tyler William McCurdy 


Name 


4 Qualified Manager License Number (if licensed) 

ACQ 5778 


5. Telephone - Business 


lelep 1 

(504 ) 496-0125 


6. Type of Business Organization 
□ Individual 


Social Security or Individual 
Taxpayer Identification Number 
(Individual Ownership Only) 


Partnership 


S3 


Corporation 


FEIN (Partnership, Corporation, or 
LLC only) 


□ Limited Liability Company 

Secretary of State Identification 
Number (Corporation Only) 


List the name of each owner, partner, managing member, or officer of the business and identify their position. For corporations list 
chief executive officer, secretary, chief financial officer, and any other corporate officer who will be active in the business. It 
additional space is needed, attach a separate sheet. 


Name - Last 

Tang, Melvin 


First 




Middle 


President 


Position 


Telephone 

(504 ) 496-0125 


Shaffer, Leila Rouhi 




Secretary 


(504 ) 496-0125 


( 


Each person listed in items 3 and 6 must complete and submit an Alarm Company Operator Personal Identification Form (Form 31D- 
9), even though the person may have previously submitted this information in connection with another license. 


I/We declare under penalty of perjury, under the laws of the State of California, that all information contained on this Application for 
License and any accompanying documents is true and correct, with full knowledge that all statements made in this form are subject to 
invcstigatTShlnd that ANY FALSE OR DISHONEST ANSWER TO ANY QUESTION MAY BE GROUNDS FOR DENIAL OR 

s t ibSequent revocation of li cense 




Date 


Signature 


Date 


Signature 


Date 


Signature 


Date 


Signature Date Signature a e 

SIGNATURES REQUIRED: If type of license is individual, the owner must sign. If type ofticcnsc is a partnerships all partners must sign. It 
type of license is a corporation, a duly authorized officer must sign. If type of license is a LLC, a duly authorized managing member must sign. 

(See Next Page for Additional Information) 
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ALARM COMPANY OPERATOR 
REQUEST FOR AUTHORIZATION OF BUSINESS NAME 

Any name under which you intend to do business, including your own name, must be submitted to the Bureau for approval pursuant to California 
Business and Professions Code section 7593. A Request for Authorization of Business Name form will not be accepted prior to an application for 
license. Business may not be conducted under a fictitious or other business name unless written authorization is received from the Bureau. Any 
advertisement must contain the exact business name as approved by the Bureau. The use of a fictitious business name is subject to the provisions of 
California Business and Professions Code Chapter 5 (commencing with section 17900) of Part 3 of Division 7. This Chapter defines fictitious names 
and contains provisions regarding use and requirement for filing a statement with the local county clerk.__ 


Alarm Company Operator: Business and Professions Code section 7593 states in pari: 

No license shall be issued in any fictitious name which may be confused with or which is similar to any federal, state, county, or municipal 
governmental function or agency or to any law enforcement agency, or in any name which may tend to describe any business function or 
enterprise not actually engaged in by the applicant. 

* The Bureau must maintain a physical address of record on file at all times. If mail delivery to the physical location of the business is not possible, 
please list a mailing address in addition to the physical business address. If you are operating out of your residence and wish to keep your physical 
address confidential from public record, please submit a written request and attach it with this form. 


Name of Qualified Manager-|- y | er William McCurdy 


slness Address - Number and Street 

treet 


Santa Monica 


3. ‘Mailing Address (If applicable) 

same 


Zip Co ifb404 


Zip Code 


4. Telephone Number Residence 

5. List proposed business names in the order of preference. At least three choices should be provided if a fictitious name is requested; however, 
five choices are preferable.'If the first name listed is approved, additional names will not be considered. Other criteria for name approval: 

• If initials are to be used as part of the name, you must explain what they stand for. 

• The use of the following words will not be approved for an individual or partnership license: Corporation, Corp., Incorporated, Inc. 

. -me following words or initials will not be approved as part of a r Department Use Only .~ 

fictitious or business name: U.S., United Slates, Federal, State, r 

Bureau, Police, Task Force, Community, County. S' _ Approved __ Disapproved _ 

, Ring Protect Inc. \s 


Business (504 ) 496-0125 
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ty 'WOT 

By: CClj»ERSONAL IDENTIFICATION form 
ALARM COMPANY OPERATOR, PRINCIPALS, CORPORATE OFFICERS, MANAGING 
MEMBERS, AND ALARM COMPANY QUALIFIED MANAGER 

Have you served or are currently serving in the United States military? _ Yes* No 

•In order to assist veterans in their transition from military service to civilian employment, BSIS has implemented the Veterans Come 
First Program which uflcrs priority services to veteran applicants. Disclosure of military service is voluntary and participation in the 
program is opiional. If you choose to use the Veteran's Come First Program, check the military status box and submit proof of military 
service (c.g. DD-214, DD-256, V-VTF.T record, military orders, military I.D . etc.) along with your application. _ 

Each person listed on the Alarm Company Operator Application for License (Form 31D-4) as an owner, partner, corporate officer, managing 
member and qualified manager of the business must complete and submit this form. This form is also to be completed for any change in corporate 
officer, managing member, or qualified manager after the license is issued. A corporate officer includes the chief executive officer, secretary, chief 
financial officer and any other officer who will be active in the business. 

This form must be accompanied by one passport quality photograph, taken within the past year. 

This information is requested pursuant to California Business and Professions Code sections 480. 7593 1. 7593.2, 7593.3, 7593.4, and Labor Code 
section 432.7 and will be used to determine eligibility for licensure. All information is necessary, and if not provided, the application may be rejected. 

PLEASE TYPE OR PRINT CLEARLY_____ _ _ 

I. This application is for a: I 2. A change in an existing license: I 3. Name of Qualified Manager 

a r riff (Please Print) 

£5 Alarm Company Operator License corpora e u icer Tyler William McCurdy 

□ Qualified Manager 

□ Alarm Company Operator Qualified 

Manager □ Managing Member 


3. Name of Qualified Manager 
(Please Print) 

Tyler William McCurdy 


Alarm Company Operator Qualified 
Manager 


4. Business Name 

Ring Protect Inc. 
6. Full Name Last 

Tang, Melvin 


9. Telephone Number 
Residence 


5. License Number (if licensed) 

7. Social Security or Individual Taxpayer 
Identification Number (Mandatory) 


10. E-mail Address (optional) 


Zip Code 

11. Date of Birth 
(Mo/Day/Y 


Residence Business (504 ) 496-0125 _ | (Mo/DayrYr)|^^M 

12. YOUR POSITION WITH BUSINESS: (Check all that apply) 

□ OWNER □ QUALIFIED MANAGER 

□ PARTNER el OFFICER Prpsiripnl 

__ □ MANAGING MEMBER _ OFFICE HELD rreblUtflU _ 

13. Have you ever applied for or received a license or registration from the Department of Consumer Affairs, the Department Y[ ,g ( 

of Professional and Vocational Standards, Bureau of Private Investigators and Adjusters, the Collection Agency Licensing | 

Bureau, the Bureau of Collection and Investigative Services, or foe Bureau of Security and investigative Services? _ 

14. Have you or any partnership or corporation of which you were a member or officer had any license denied, suspended or YES 

revoked by any state, temtory, or governmental agency? ___ N0 * 

15a. Have you ever been convicted of, or pled guilty or nolo contendere to ANY criminal or civil offense in the United States, 
its territories, or a foreign country? This includes every citation, infraction, misdemeanor and/or felony. Convictions that 
were adjudicated in the juvenile court or convictions under California Health and Safety Code sections 11357(b), (c), (d), yps I 

(e) or section 11360(b) which are two years or older, as welt as criminal charges dismissed under section 1000.3 0 } the NO ^ 

Pena! Code or equivalent non-California laws, should NOT be reported. Convictions that were later dismissed pursuant 
to sections 1203.4. 1203.4a. and 1203.41 of the California Penal Code or equivalent non-California law MUST be 
disclosed. 

15b. Is any criminal action pending against you. or are you currently awaiting judgment and sentencing following entry of a YES 
plea or jury verdict? _ NO 1 

16. Have you ever used a name other than your present legal name? YES _ — - 

IMPORTANT: If you answered “YES” to any of the preceding questions, attach a supplementary statement giving a complete and detailed 

explanation, including dates, names used, license numbers, reasons, convictions, etc. 
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17. EMPLOYMENT HISTORY: Yottr past five-year employment history must be shown. List most recent experience lirst. Qualified mnmtjrers 
must list twm years of qualifying experience and attach their completed Qualifying Experience forms for any experience used to qualify for the 
license examination. If additional space is needed, attach a separate sheet. _ 


NAME Or EMPLOYER 

Bot Home Automation 

address number street 

1523 26th Street, Santa Monica, CA 90404 


YOUR POSITION TITLE 

Chief Financial Offioer 


DA TES EMPLOYED <Mvrmh.T>.iy'You) 

From: 5/2016 To: Present 


NAME OF EMPLOYER 

Sparefool tnc. 


ADDRESS: NUMBER STREET 

800 Bra 20 S Street, Austin, TX 


YOUR POSITION TtTLE 

Chief Financial Officer 


TELEPHONE NUMBER 

( 910 ) 939-0555 


ZIP CODE 


SUPERVISOR'S NAME StMlMOFP 

TOTAL NUMBCkTlF HOURS WORKED 

3033 _ 


TELEPHONE NUMBER 

(512 ) 705-6208 


M i; ZIP CODE 



DATES EMPLOYED (Month/Day/ Year) 

From: 1/2016 To: 5/2016 

total number of hours worked 

867 

name OF employer 

Demand Media 

TELEPHONE NUMBER 

(310 ) 394-6400 

ADDRESS: NUMBER STREET CITY STATE ZIP CODE 

1655 26th Street, Santa Monica. CA 

YOUR POSITION title 

Chief Financial Officer 

SUPERVISOR'S NAME 

DATES EMPLOYED (Month'DayTcat) 

From; 7/2006 To: 12/2014 

TOTAL NUMBER OK HOURS WORKED 

22100 



NUMBER AND STREET 


ZIP CODE 



FROM 

TO 

7/2016 

Present 

7/2015 

7/2016 

4/2010 

7/2015 


ATTENTION -READTHE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS FORM 
I declare under penalty of perjury, under the laws of the State of California, that all information contained on this Personal Identification Form and 
any accompanying documents is true and cmrttt. with full knowledge that all statements made in this application arc subject to investigation and tliat 
any false or dishonest answertoa^joesdmu^ayje grounds for denial or subsequent revocation of license. 




SIGNATUR 


: Pursuant to Business nnd Pmftsvmns Code section 3(1, providing your social security or 
ndividua! taxpayer identification number is mandatory and will be used exclusively for tax enforcement 
lurposes and for compliance with any judgment or Older Tor family support in ateordaucc wilh section 1752(1 of 
he Family Code. Your social security or individual taxpayer identification number nitty al so be used for 
'crilication of licensure or examination status for national examination where licensure is reciprocal with a 
equesring state. If you fail to provide your social security tit individual taxpayer identification number, you will 
k reported to the Franchise Tax Hoard, which may assess a FIDO penalty against you. 

ubmisstan of the requested information is mandutory. The Bureau of Security and Investigative Services cannot 
Sitter your application for licensure or renewal unless yovl pjuvtde all of the requested mforraatiotL 

ov. Cuds 5 6250 el wq.) ami the Information Practices Act (Civ. Code 5 1798.611, ths ramus and addresses of 
be disclosed by Lbc Department unless otherwise specifically exempt from disclosure under tho law 1 . We make 
you provide us. The information yon provide, however, may he disclosed in response to a court or 

he Bureau of Security sod Investigative Services, Department of Consumer Affairs, is responsible for 

_ You have the right to review the records maintained on you by the Bureau or Department unless the records 

are exemptfrom disclosure by seeirc'n 1798.40 of the Civil Code. Your completed application becomes the property of the Bureau atui will be used by 
authorized personnel to determine your eligibility fora license, registration or pcrunL Information on your application may be transferred to other 
governmental or law enforcement agencies, ns permitted by tew. 

For questions about this notice or access to your record, you may contact (he Bureau of Security and Investigative Services, Atm; Publ c Records Liaison, 

P.O. Box 9X0550. Sacramento, CA 9579X4)550, by phone at (916) 32J-4000 or (Xl)tt) 952-5210, or by c-mnil at bvw< 2 .dca,ca gpv. For qtiesuons about the 
Department's Privacy Policy, you trtay contact ihc Department of Consumer Affairs at 1615 North Market Boulevard. Sacramento, CA 9JXM. by phone at 
(8(10) 952-5210 or by e-mail at dcgfedca.co.ccv . 
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By: CCU personal identification form 

ALARM COMPANY OPERATOR, PRINCIPALS, CORPORATE OFFICERS, MANAGING 
MEMBERS, AND ALARM COMPANY QUALIFIED MANAGER 

Have you served or arc currently serving In the United States military? 1—] Yes* ll^J 

’In orderto .insist veterans in (heir transition urorn miliary service to civilian employment, BSiS has rtnpletnentcd tlte Veterans Come 
Fit,! Program which ufTerS priurity services to veteran applicants. Disclosure of military service ts voluntary anti participation in the 
program is optional. IF you choose to use the Veteran's Come First Program, check the military status box and submit proof of military 
service te.g. PP-2U, PP-25A. V-MET record, military orders, military I D., etc.) alon g with your application- - 

Each person listed on the Alarm Company Operator Application for License (Form 31D-4) as an owner, partner, corporate officer, managing 
member, and qualified manager of (he business must complete and submit this form. This form is also to be completed for any change m corpora c 
officer, managing member, or qualified manager after the license is issued. A corporate officer includes the chief executive officer, secretary, chief 
financial officer and any other officer who will be active in the business, 

This form must be accompanied by one passport quality photograph, taken within the past year. 

This information ts requested pursuant to California Business and Professions Code sections 480, 7593.1.7593.2 7593 3. 7593.4 and Labor Code 
section 432.7 and will be used to determine eligibility for licensure. All information is necessary, and tl not provided, the application may be rejected. 

P LEASE TYPE Oft PRINT CLEARLY ________ 

H This application is for a: I 2. A change in an existing license 3. Name of Qualified Manager 

cur (Please Prm) 

0 Alarm Company Operator License Corpora e iccr Ty] er William McCurdy 

□ Qualified Manager 

□ Alarm Company Operator Qualified 

Manager D Managing Member 


3. Name of Qualified Manager 
(Please Print) 

Tyler William McCurdy 


□ .Alarm Company Operator Qualified 

Manager 


□ Other 



5. License Number (ll'liccnsed) 


7. Social Security or Individual Taxpayer 


9, Telephone Number 

Residence 


10. E-mitil Address (optional) 


Business ( 504 ) 496 . 



Secretary 


12. YOUR. POSITION WITH BUSINESS: (Check aU that apply) 

□ OWNER □ QUALIFIED MANAGER 

□ PARTNER & OFFICER Secretary 

□ MANAGING MEMBER _ OFFICE HELD Secretary _ 

13. Have you ever applied for or received a license or registration from die Department of Consumer Affairs, the Department y^g [ 

of Professional and Vocational Standards. Bureau of Private Investigators and Adjusters, the Collection Agency Licensing NO j 

Bureau, the Bureau of Collection and Investigative Services, or the Bureau of Security and Investigativ e Services?- 

14. Have you or any partnership or corporation of which you were a member or officer had any license denied, suspended or YES I 

revoked by any state, territory, or governmental agency? ___^- 

15a Have voti "ever been convicted of, or pled guilty or nolo contendere to AN Y criminal or civil offense in the United Stares, 
its territories, or a foreign country? This includes every citation, infraction, misdemeanor and/or felony. Convictions that 
were adjudicated in the juvenile court or convictions under California Health and Safety Code sections IIJS/(b), (c). (d), y ES | 

/,,) „ r .section 11360(b) which are two years or older, as welt as criminal charges dismissed urnler section 1000.3 of the N0 ^ 

Penal Code or equivalent non-California laws, should HOT be reported Convictions that were later dismissed pursuant 
to sections 1203.4. 1203.4a. and 1203.41 of the California PenaI Code or equivalent non-California law MIST he 

15b J^any criminal action pending against you, or are you currently awaiting judgment and sentencing following entry of a YES ' 

plea or jury verdict? _____ _ 1 

1 6. Haw you ever used a name other than yaur presentlega l name? _ YES □ NO g 

important: If you answered ‘'YES” to any of the preceding questions, attach a supplementary statement giving a complete and detailed 

exnlanaiion, including dates, names used, license oumbers. reasons, convictions, etc. 
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17 FMPLOYMFNT HISTORY Your pust five-year employment history must be shown. List most recent experience first. OusJifirtl managers 
' must list two years of qualifying expense and attach their completed Qualifying Experience forms for ary experience used to qualify- for the 
license examination. If additional space is needed, attach a separate sheet_^_____ 


NAME: OF EMPLOYER 

Bot Homs Automaton_ 

ADDRESS' NUMBER STREET 

1523 26th S treet, Santa Monica, CA 90404 

YOUR POSITION TITTLE 

General Counsel_ 

DATES EMPLOYED (Moath/Dny/Yeat) 

From: 6/2016 _ To: Present _ 

NAME OF EMPLOYER 

Guru Denim 

address: number si-REirr 

1888 Rosecrans Avenue, Manhattan Beach CA 

YOUR PUSmON TITLE 

Director legal Affairs __ 

dates EMPLOYED (Month/Dav/Ycar) 

Form: 6/2014 _ To: 6/2016 _ 

NAME OF EMPLOYER 

Eisner Jaffee _ 

ADDRESS' NUMBER STREET 

9601 Wllshire Blvd #700, Beverly Hills, CA 

your position- rriLE 

Attorney_ 

DATES EMPLOYED (Month/Day/Year) 

From: 10/2007 _ To: 5/2014 _ 

18. List your residence addresses for the past five years, Gi- 

| number and street city 


telephone number 

(310 ) 892-3731 

STATE 


ZIP CODE 


SUPERVISOR’S N AME 

Melvin Tang _ 

total number of hours worked 

2080 __ 

TELEPHONE NUMBER 

t 323 ) 266*3072 _ 

STA VE ZIP CODE 

SUPERVISOR'S NAME 

Ifene Eskenazi _ 

TOT,U. NUMBER OF HOURS WORKED 

4160 

"""" TELEPHONE NUMBER 

,310 ) 855-3200 

STATE ZIP CODE 


“ —— SUPERVISOR’S NAME 

Michael Eisner 

TOTAL NUMBER OF HOUSES WORK S3) 

13867 _ 

ers. Give the most recent first, using additional sheet if necessary. _ 

STATE ZIP CODE I FROM 



2012 

Present 


2010 

2012 


ATTENTION -READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS FORM 
I declare under penalty uf perjury, under the laws of the State of California, that all information contained on this Persona; Identification Form and 
any accompanying documents is true and correct, with full knowledge that all statements made in this application arc subject to investigation and dial 
any false or dilhonegyngwey^iug^gjUiuBiy^gamds for denial or subsequent revocation ofliccnsc 

vs-it- _ 

“^ DATE 

laiuirc Lanruxce : Pursuant to Business and Professions Code section 30, providing ynur social security or 
tvirtual taxpayer identification number is mandatory and will be used exclusively for lax enforcement 
poses ami for compliance with any judgment or order for family support in accordance with section 17520 of 
Family Code, Your social security or individual taxpayer identification number may also be used for 
iflcatinn of licensure or examination status for narionol examination where licensure is reciprocal with a 
taring stare tf you foil to provide your social security or individual taxpayer identification number, you will 
rted to the Franchise Tux Board, which may assess u 1100 penalty against you. 


mission of the requested information is mandatory. The Bureau of Security and investigative Sciences carmoi 
sidcr your application for licensure or renewal unless you provide all of the requested information. 

v. Code 5 6250 et seq.) and the Information Practices Act (Civ. Code 5 1798.611 the names and addresses of 
disclosed by the Department unless otherwise specifically exempt from disclosure under the law, We make 
provide us. The information you provide, however, may be disclosed in response to a court nr 

Bureau ofSccurity and Investigative Services, Department of Consumer Affairs, is responsible lor 
maintaining the information in this application. You have the right to review the records maintained on you by the Bureau or Department unless *c records 
are exempt from disclosure by section I79B.4C of the Civil Code. Your completed application becomes the property of the Bureau and will be used by 
authorized personnel to determine your eligibility for a license, registration or permit Information on your application may be transferred to other 
governmental or law enforcement agencies, as permitted by law. 

For questions about this notice or access to your record, you may contact the Bureau ofSccurity and Investigative Services. Amt: Public Records Liaison 
P O ton 980550 Sacramento. CA 95798-0550. by phone at (91 fit 322-WOQ or (800) 952-5210, or by c-matl at b ^a t&g g For questions about the 
you may contact the^artnten. ofConsumcr AlTaira at 1625 North Matter Boulevard. Sacramento. CA 95839. by phono at 

<800) 952-5210 or hy e-mail at dcatadca.ca.gov. 
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oV• CCV PERSONAL IDENTIFICATION FORM /*'VSSJyA3 

ALARM COMPANY OPERATOR, PRINCIPALS, CORPO RATE OFFICERS, MANAGING 
MEMBERS, AND ALARM COMPANY QUALIFIED MANAGER 


Have you served or are currently serving in the United States military? _ Yes* [3 

•In order to assist veterans in their transition from military service to civilian employment, BS1S has implemented the Veterans Come 
First Program which offers priortty services to veteran applicants. Disclosure of military service is voluntary and parttetpahon m the 
program is optional. If you choose to use the Veteran’s Come First Program, check the military status boa and submit proof of mditary 
service (e.g. DD-214, DD-256. V-MET record, military orders, military I.D., etc.) along with your application. 


Each person listed on the Alarm Company Operator Application for License (Form 31D-4) as an owner, partner, corporate officer, managing 
member and qualified manager of the business must complete and submit this form. This form is also to be completed for any change in corporate 
officer, ^n-ging member, or qualified manager after the license is issued. A corporate officer includes the chief executive officer, secretary, chief 
financial officer and any other officer who will be active in the business. 

This form must be accompanied by one passport quality photograph, taken within the past year. 

This information is requested pursuant to California Business and Professions Code sections 480, 7593.1, 7593.2, 7593.3,7593.4, and Labor Code 
; section 432.7 and will be used to determine eligibility for licensure. All information is necessary, and if not provided, the applicaUon may be rejected. 


1. This application is for a: 

0 Alarm Company Operator License 

□ Alarm Company Operator Qualified 

Manager 

2. A change in an existing license: 

□ Corporate Officer 

□ Qualified Manager 

□ Managing Member 

□ Other 

3. Name of Qualified Manager 
(Please Print) 

Tyler McCurdy 

4. BtwinessName 

Ring Protect Inc. 

5. License Number (if licensed) 

6. Full Name . Last First hiiddle 

McCurdy, Tyler William 

7. Social Security or Individual Taxpayer 
Identification Number (Mandatory) 


City State Zip Code 


Business (504 ) 496-0125 


(Mo/Day/Y r)l 


12. YOUR POSITION WITH BUSINESS: (Check all that apply) 

,p OWNER ^ QUALIFIED MANAGER 

□ PARTNER C OFFICER 

□ MANAGING MEMBER 


OFFICE HELD 


13 Have you ever applied for or received a license or registration from the Department of Consumer Affairs, the Department 
of Professional and Vocational Standards, Bureau of Private Investigators and Adjusters, the Collection Agency Licensing 

Bureau, the Bureau of Collection and In vestigative Services, or the Bureau of Security and Inve stigative Services?- 

~14. Haveyou or any partnership or corporation of which you were a member or officer had any license denied, suspended or 

revoked by any state, territory, or governmental agency? ___ 

‘ 15a Have you ever been convicted of or pled guilty or nolo contendere to ANY criminal or civil offense in the United States, 
i its territories, or a foreign country? This includes every citation, infraction, misdemeanor and/or felony. Convictions that 
were adjudicated in the juvenile court or convictions under California Health and Safety Code sections 11357(b), (c), (d). 
(e) or section 11360(b) which are two years or older, as well as criminal charges dismissed under section 1000.3 of the 
Penal Code or equivalent non-Califomia laws, should NOT be reported. Convictions that were later dismissed pursuant 
to sections 1203.4, 1203.4a, and 1203.41 of the California Penal Code or equivalent non-California law MUST be 

1 Sb^tmy criminal action pending against you, or are you currently awaiting judgment and sentencing following entry of a 
plea or jury verdict? 


YES 

el #5778 

NO 

□ 

YES 

□ 

NO 

el 

YES 

□ 

NO 

m 

YES 

□ 

NO 

0 


16. Have you ever used a name otter than your present legal_name?_ 


YES □ 


NO S 


IMPORTANT. If you answered “YES" to any of the preceding questions, attach a supplementary statement giving a complete and detailed 
explanation, including dates, names used, license numbers, reasons, convictions, etc.-. 
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4044585 


o ♦ 4c* * S&DC-S/N 

Secretary of State |__ 

wiSK' Statement and Designation by 
Foreign Corporation 

IMPORTANT — Read Instructions before completing this farm. 

Most be submitted with a current Certificate of Good Standing issued by the 
government agency where the corporation was former) See Instructions. 

Filing Fee - $100.00 (for a foreign stock corporation) or 
I $30.00 (for a foreign nonprofit corporation) 

Copy Fees - First page SI .00; each attachment page $0.50; 

Certification Fee * S5.0O 

Note: Corporations may have to pay minimum $000 tax to the California Franchise 
Tax Board each year. For more information, go to h ftpsr/Avww. Kb.ca gcv. j y C- 


fir 


FILED i U 

Secretary of State 
State of California 

JUL 0 7 2017 ^ 

This Space For Office Use Only 


1. Corporate Name (Goto www.sos.ca.gov/bttsinQss/b8/rt3mG-availabilfiy 
for general corporate name requirements and restrictions.) 



2. Jurisdiction (Slate, foreign countiy or place 
where Ibis corporation is termed - must match 
the Certificate of Good Standing provided,) 


Delaware 


3. Business Addresses (Enter the complete business addresses. Items 3a and 3ft cannot be a P.O Box or "la care of an individual or entity.) 


a, Inifial Street Address of Principal Executive Office - Do not enter a P.O. Box 

1523 26th Street 

City (no abbreviations) 

Santa Monica 

State 

CA 

b. Sired Address of Principal Office in Catifcrroe. if any - Op not enter a P.O. Box 

1523 26th Street 

City (no abbreviations) 

Santa Monica 

State 

CA 

c. Mailing Address of Principal Executive Office, if different than item 3a 

■ 

City (no abbreviations) 




4. Service of Process (Must provide either Individual OR Cere oration,) 

INDIVIDUAL - Complete Items 4a and 40 only. Must include agent's full name and California street address. 


a. California Agents First Name (If agent is not a corpora son) I Middle Name Us! Name 



b. Street Address (if agent Is not a corporation) - Do not enter a P.O. Box 


City (no abbreviations) 


State Zip Code 

CA 


CORPORATION - Complete Item 4c Only Include the name of ihe registered agent Corporation. 


c. California Registered Corporate Agent’s Name (If agent Is a corporation) - Do not complete Item 4a or 4b 

€ G C'ta!f wyefs I n eoppo rating S e rvic e Corporc^o-v Serv/vce Cor-v-pcr^ VjW;^ \a| a\ Ck 
feu.-stress irs Co.U-tcv- 0 ; q_ As C5C.- Lcv—'^^rj TXr'COrp>'Ci'A'r\^ S <£rv/,'tg5_ 


5. Read and Sign Below (See instructions. Office or title not required.) 

1 am a corporate officer and am authorized to sign on behalf of the foreign corporation. 


nature 


Leila Rouhi Shaffer 


Type or Print Name 


S1DC-SN (REV 0312017) 


2017 California Secretary of State 
wnrw.scsxa gov/businessibe 




















i 4041*585 

State of California 

Secretary of State 


CERTIFICATE OF QUALIFICATION 

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify that 
on the 7th day of July 2017, RING PROTECT INC., a corporation organized and 
existing under the laws of Delaware, complied with the requirements of California 
law in effect on that date for the purpose of qualifying to transact intrastate 
business in the State of California, and that as of said date said corporation 
became and now is qualified and authorized to transact intrastate business in the 
State of California, subject however, to any licensing requirements otherwise 
imposed by the laws of this State. 

r 

IN WITNESS WHEREOF, I execute 
this certificate and affix the Great Seal 
of the State of California this day of 
July 14, 2017. 



ALEX PADILLA 
Secretary of State 


NP-25 (REV 01/2015) 


cab 



F 


£3|| State of California 

Secretary of State 

^ Statement of Information 

(Foreign Corporation) 

FEES (Filing and Disclosure): $25.00. 

If this is an amendment, see instructions. 

IMPORTANT - REA D INSTRUCTIONS BEFORE COMPLETING THIS FORM 

1 CORPORATE NAME 

RING PROTECT INC. ' 


2. CALIFORNIA CORPORATE NUMBER 


C4044585 



No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.) _|_ 

~ If there h ave been any changes to theinformation contained In the last Statement of Information filed with the California Secretary 
of State or no statement of Information has been previously filed, this form must be completed in its entirety. 

|—i If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary 
'—' of State, check the box and proceed to Item 13. ___ 


Complete Addresses for the Fo llowing (Do not abbreviate the name of the city. Hems 4 and 5 cannot be P.O. Boxes.) _ 

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY STATE ZIP CODE 

1523 26TH STREET, SANTA MO NICA. CA 90404 __ _ 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA. IF ANY CITY STATE ZIP CODE 

1523 26TH STREET, SANTA MONICA. CA 90404 


STATE ZIP CODE 


6 . MAILING ADDRESS OF THE CORPORATION, IF DIFFERENT THAN ITEM 4 


STATE ZIP CODE 


Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered ) _ 


STATE ZIP CODE 


STATE ZIP CODE 


7 CHIEF EXECUTIVE OFFICER/ ADDRESS UUY sim.c 

MELVIN TANG 1523 26TH STREET. SANTA MONICA, CA 90404 _ 

8 . SECRETARY “ ADDRESS CITY SWeT ZIP CODE 

LEILA SHAFFER 1523 26TH STREET. SANTA M ONICA, CA 90404 _ 

T CHIEF FINANCIAL OFFICER/ ADDRESS CITY STATE ZIP CODE 

MELVIN TANG 1523 26TH STREET, SANTA MONICA, CA 90404 _ 


Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 11 must be completed with a California street 
address, a P.O. Box address is not acceptable. If the agent is another corporation, the agent must have on file with the California Secretary of State a 
certificate pursuant to C alifornia Corporations Code section 1505 and Item 11 must be left blank. ___ 

10 NAME OF AGENT FOR SERVICE OF PROCESS 

CORPORATION SERVICE COMPANY WHICH WILL DO BUSINESS IN CALIFORNIA AS CSC-LAWYERS INCORPORATING SERVICE _ 

11. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE 


Type of Bu siness ____ 

12. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION I 

ALARM/VIDEO SURVEILLANCE _ 


13. THE INFORMATION CONTAINED HEREIN IS TRUE ANO CORRECT. 

08/03/2017 LEILA RO UHI SHAFFER _ 

DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM~ 

SI-350 (REV 0172013) __ 


SECRETARY 


SIGNATURE 

APPROVED BY SECRETARY OF STATE 



Bureau of Security and Investigative Services 
PO Box 989002 

West Sacramento, CA 95798-9002 


September 29, 2017 


To Whom It May Concern: 

My name is Tyler McCurdy. I am the Qualified Manager for Ring Protect Inc. I have sent 
numerous letters regarding my responsibilities as the qualifier and how I intend to perform 
them efficiently. I represent Do It Yourself companies where my responsibilities are similar 
across the board, namely: 

• State compliance with regards to being licensed as an Alarm Company (even though 
there are no technicians or salespersons in the field). I am familiar with the states 
protocol to become an Alarm Agent if we are to employ individuals who sell, install, 
service, or respond to alarms. 

• My responsibilities will include that proper training is provided to the end user to 
eliminate or reduce false alarms. The training / instructions will be provided 
electronically to the customer. 

» I will ensure the customers register their self-installed wireless security systems with the 
proper authorities where applicable. 

• I am involved in the day to day operations of the company and will provide supervision 
over the operations via email, telephone, instant messaging, and video conferencing 
and in person as often as I can. 

I will also be removing myself from one of the companies I represent within the next 30-60 days 
as they will be employing a different Qualified Manager who just became licensed in the state 
of California. 

Please approve Ring Protect Inc. as soon as possible as we would very much like to conduct 
business in California for the customer to self-install our wireless security product. I am 
confident that I can continue my management responsibilities as the Qualifier for Ring Protect, 
Inc. given their support team and DIY business model. Please feel free to call me directly if there 
are any other items needing my attention. It would be greatly appreciated if we can be 
approved quickly upon your receipt of this letter. 





Bureau of Security and Investigative Services 
PO Box 989002 

West Sacramento, CA 95798-9002 


September 14,2017 


To Whom It May Concern: 

My name is Tyler McCurdy. I am the Qualified Manager for Ring Protect Inc. Our California 
office Is located at: 

1523 26 th Street Santa Monica, CA 90404 

Per the request of the bureau, I will explain how as the Qualified Manager of this company, I 
will have active direction, control, charge and/or management, in this state, of the licensee's 
business. 

Ring Protect Inc. will be a provider of the Do-It-Yourself business model, wherein, the customer 
can purchase wireless alarm products online or over the phone and have the opportunity to 
have them monitored 24 hours a day to add another level of notification and dispatch in the 
event of emergencies. My expertise and certification as an ACQ In this state will only enhance 
the current culture of competence and performance and aid the company in compliance for 
conducting security work in the state. 

We are fully aware of the implications of the California Code which stipulate my absolute 
responsibility and mandate as to the supervision, direction, control and management of Ring 
Protect Inc. In the State of California, 

The few other companies I represent in CA as the ACQ are of a certain size that I am able to 
adequately perform my responsibilities for each entity without it interfering with my day to day 
Involvement In each. Most are also of a DIY installation nature where the responsibilities differ 
from having numerous alarm employees within the state. If we ever change the nature of our 
business plan and hire technicians and/or alarm employees, I will ensure they maintain the 
appropriate background checks and applicable licenses. 

After much discussion, it has been agreed upon that I will meet the Intent and purpose of the 
law via daily involvement with Ring Protect Inc. including the following actions: I and at least 
one officer of the company that resides in CA will actively be compliant by being the final 
authorities in approving employee scheduling to only properly registered installers (if we are to 



hire any in the future) and in the process of applying for and receiving their ACE and informing 
the bureau promptly of any and alt terminations or transfers. I will be included in all 
management directives intended for our California business and actively engage in discussions 
as required and where my scope of responsibility is expected, I will travel to California often to 
perform management meetings. 

Due to the scope of the intended business operations of Ring Protect Inc. in the State of 
California, I am confident that I am capable and able to satisfy the demands and intent of 
California law in managing this company. If there is anything else that I must do or otherwise 
perform in order to satisfy the standards that the bureau desires to uphold, by all means please 
let me know and I will gladly adopt whatever measures are further required. 



(435) 590-4138 




COMPANY APPLICATION CHECKLIST AND APPROVAL FORM 

APPLICANT ^i £±: P3$T&e-T -FILE« 

APP RECEIVED DATE !LUL [ML2=. REVIEW REQUEST DATE c tpJ- J (^ c Ll —_- 

QUALIFIED MANAGER f^QCUt^i , 7V t&P- _APPROVE D _ 

TECHNICIAN NAME _ LICENSE TYPE-- 

LICENSE APPLICATION REVIEW _ 


FILE CHECKLIST 


SSN (ALL PRINCIPALS & QM)_ 


CORl-ALL PRINCIPALS & QM 


OTHER BSIS LICENSES _ 


COMPLAINTS __ 


FICTITOUS BUSINESS NAME 


LIABILITY INSURANCE 


VERIFY BUSINESS ADDRESS 


VERIFY RANGE ADDRESS 


# LICENSES QM ASSOCIATED 


OTHER _ 


CORPORATION/LLC APPLICANTS 


ARTICLES OF ORG/INC 


FEIN _ 


STATEMENT OF INFO 


SOS PRINTOUT 


TECHNICIAN NOTES: 


COMMENTS 



YES 

U 

NO 

□ 


APPROVER NAME 


APPROVER SIGNATURE 


REASON FOR DENIALVNEED FOR MORE INFORMATION 

~ U o. Anr4ic.tes oC o y 


MORE INFORMATION NEEDED 


DATE 



wfim 

Iff 




M 

roi 


mi 


raw 

n i 


ee xACiodM l£4f±i 


both offi ce* ? 


SECOND REVIEW - ADDITIONAL INFORMATION PROVIDED 

TECHNICIAN'S SUMMARY OF NEW INFORMATION ________— 

tin of mrp cc&p pcmtm ? Mncoec mx c&toKHmv &/ 

t*ccu&>l ___ 

LICENSE APPROVED YES $ NO U MORE INFORMATION NEEDED □_ 

APPROVER NAME DATE _— 

APPROVER SIGNATURE ___ 


REASON FOR DENIAL/MORE INFORMATIO 


LICENSE APPROVED 
APPROVER NAME 


APPROVER SIGNATURE 


Rev 7/16 


DATE 






















RECEIVED 
OCT 06 201? 

BY: CCU 

Bureau of Security and investigative Services 
PO Box 989002 

West Sacramento, CA 95798-9002 


OCT 09 20)? 


September 29, 2017 


To Whom It May Concern: 

My name is Tyler McCurdy. I am the Qualified Manager for Ring Protect Inc. I have sent 
numerous letters regarding my responsibilities as the qualifier and how I intend to perform 
them efficiently. I represent Do It Yourself companies where my responsibilities are similar 
across the board, namely: 

• State compliance with regards to being licensed as an Alarm Company (even though 
there are no technicians or salespersons in the field). I am familiar with the states 
protocol to become an Alarm Agent if we are to employ individuals who sell, install, 
service, or respond to alarms. 

• My responsibilities will include that proper training is provided to the end user to 
eliminate or reduce false alarms. The training / instructions will be provided 
electronically to the customer. 

• I will ensure the customers register their self-installed wireless security systems with the 
proper authorities where applicable. 

• I am involved in the day to day operations of the company and will provide supervision 
over the operations via email, telephone, instant messaging, and video conferencing 
and in person as often as I can. 

I will also be removing myself from one of the companies I represent within the next 30-60 days 
as they will be employing a different Qualified Manager who just became licensed in the state 
of California. 

Please approve Ring Protect Inc. as soon as possible as we would very much like to conduct 
business in California for the customer to self-install our wireless security product. I am 
confident that I can continue my management responsibilities as the Qualifier for Ring Protect, 
Inc. given their support team and DIY business model. Please feel free to call me directly if there 
are any other items needing my attention. It would be greatly appreciated if we can be 
approved quickly upon your receipt of this letter. 



(435) 590-4138 



Bureau of Seeurity snd Investigative Services 

BTAT6 OP CALIFORNIA « 



i • r . - 

DEPARTMENT OF CONSUMER AFFAIRS \ - .1. 

Alarm Company Operator 

\'*i. 


License No. AC07723 


Issue Date: 10/11/2017 
Valid Until: 10/31/2019 


RING PROTECT INC. 

1523 26TH ST 

SANTA MONICA, CA 90404-3507 


The above is licensed as a Corporat ion with the Slate of California Bureau of Security and Investigative Services 

Qualified Manager - TYLER MCCURDY 
Secretary - LEILA SHAFFER 
President - MELVIN TANG 


PLACE RENEWAL HERE 

Valid Until: 10/31/2019 Receipt No. 1789 


This Original License must be kept for the life of the license and posted in Public View. 

The above named is a licensed Alarm Company Operator in the State of California, subject to the filing for renewal and the payment 

of the statutory fee by the expiration date. , „ u , .. c , , . 

The license is issued pursuant to, and continues in effect subject to compliance with, the provisions of Chapter 11.6 of Divis 
the Business and Professions Code of the State of California, and the Rules and Regulations established thereunder, and the above 
named licensee is duly authorized under said Chapter. 


Department of Consumer Affairs 
Bureau of Security and Investigative Services 
P.O, Box 989002 

West Sacramento, CA 95798-9002 
(916)322-4000 


- - - POST IN PUBLIC VIEW - - - 


1231 ,cert31l.103116 





Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 


(Please cut alons the dotted tines) 


Bureau of Security and Investigative Services 

ii*Tf i p.o. Box 989002 

West Sacramento, CA 95798-9002 
-- (916) 322-4000 

OEfttaTVEMI Or CQM&iMCR VHVt 

ALARM COMPANY OPERATOR 

License No. AC07723 Expiration 1 0/31/2019 



PRES OF 

RING PROTECT INC 
MELVIN TANG 
1523 26TH ST 

SANTA MONICA, CA 90404-3507 

Signature ... 


Bureau of Security and Investigative Services 
P.O. Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 

IMPORTANT 

1 Please include your license number on any 
correspondence to this office 

2 Notify the Bureau of any name or address change in 
writing. 

3. Report any loss immediately in writing to the Bureau 

4. Please sign and carry the pocket license with you. 

License No. Expiration Date Receipt No 

AC07723 10/31/2019 1789 

RING PROTECT INC. 

This is your RECEIPT. Please save for your records. 

1231 CERT31P O' 1117 





Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 

(Please cut along the dotted tines) 

Bureau of Security and Investigative Services 

....... P O. Box 989002 “ 

pMf— J West Sacramento. CA 95798-9002 
I JI—C3 (916)322-4000 

nfenjKUAisfi* , *»*s 

ALARM COMPANY OPERATOR 

License No. AC07723 Expiration 10/31/2019 

QM OF 

RING PROTECT INC. 

TYLERW MCCURDY 

152326TH ST 

SANTA MONICA, CA 90404-3507 



Signature 


Receipt No 
1789 


Bureau of Security and Investigative Services 
P.O Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 

IMPORTANT 

1 Please include your license number on any 
correspondence to this office. 

2. Notify the Bureau of any name or address change in 
writing. 

3 Report any loss immediately in writing to the Bureau. 

4 Please sign and carry the pocket license with you. 


License No. Expiration Date Receipt No. 

AC07723 10/31/2019 1789 

RING PROTECT INC. 


This is your RECEIPT. Please save for your records. 

I Ills is yuui )231 CFRT31P.011 ’ 17 





Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 


(Please cut alons the dotted lines) 


Bureau of Security and Investigative Services 

p O. Box 989002 

| West Sacramento, CA 95798-9002 
t-li- (916) 322-4000 

ALARM COMPANY OPERATOR 

License No. AC07723 Expiration 10/31/2019 



SEC OF 

RING PROTECTING. 

LEILA ROUHI SHAFFER 
152326TH ST 

SANTA MONICA, CA 90404-3507 

Signature _ __... 


Bureau of Security and investigative Services 
P O. Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 


IMPORTANT 


1. 

Please 

include y 

our license number 

on 

any 


corresp 

iondence 

to this office. 




2. 

Notify the Burea 

u of any name 

or address change in 


writing. 






3 

Report 

any loss 

immediately in 

writi 

ng 

to the Bureau 

4. 

Please 

sign and 

carry the pocket liceni 

se with you 


License No. Expiration Date Receipt No. 

AC07723 10/31/2019 1789 

RING PROTECT INC. 

Please save for your records. 

1131 CERT31P 011 M 7 


This is your RECEIPT. 







BUSINESS. CONSUMER SERVICES, AND HOUSING AGENCY 


Department of Consumer Affairs 


GAVIN NEWSOM, GOVERNOR 


cucza 

DEPARTMENT OF CONSUMER AFFAIRS 


BUREAU OF SECURITY AND INVESTIGATIVE SERVICES 

P.O. BOX 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 


www.bsis.ca.gov 



Alarm Company Operator 


Renewal Notice 

AMOUNT DUE IF 
POSTMARKED ON 
OR AFTER 

NOVEMBER 01, 2019 
$1,125.00 




EXPIRATION 

AMOUNT IU E 

LICENSEE NAME 

1 ICENSE NO. 

DATE 

NOW 

RING PROTECT INC. 

AC07723 

10/31/19 

$750.00 


i Renewal Instructions 

Attention: 

■ To Renew Online, visit www.breeze.ca.gov. 

■ The license listed above is subject to renewal. Each license is issued to a specific company at a specific business 
location. All licenses must be renewed on or before the date of expiration. A delinquent fee is added for renewals 
postmarked after the expiration date. The total delinquent renewal fee is shown above. A LICENSE MAY NOT 
BE RENEWED MORE THAN 3 YEARS AFTER ITS EXPIRATION DAI E. 

• YOU MAY NOT ENGAGE IN THE BUSINESS OF AN ALARM COMPANY OPERATOR AFTER THE 
EXPIRATION DATE UNLESS THE LICENSE IS RENEWED. 

» Firearm Permit Holders: If you are renewing your Firearm permit at the same time as your Alarm Company 
Operator license, please send in your renewal fees separately using separate checks and envelopes. 

Renewal Checklist: 

□ Complete the renewal application on page 3 in black or blue ink and make a copy tor your records. 

Return the entire page in the enclosed envelope. 

Make sure the return address shows through the window of the envelope. 

□ DO NOT SEND CASH. 

Send a check or money order made payable to: Bureau of Security and Investigative Services. 

Renewal applications submitted without payment will not be processed. 


Alarm Company Operator Renewal Notice , 123I.RNWL10.121 A Page 1 of 4 



„ „ .. RING PROTECT INC. 

/ QJ $ 

Alarm Company Operator Renewal Notice. 1231.RNWL10.121718; Bureau of Security and Investigative Services 


AC07723 


„ , RING PROTECT INC AC07723 

Page 3 of 4 , 

Alarm Company Operator Renewal Notice, 1231.RNWLI 0.121718; Bureau of Security and Investigative Services 

n. Renewal Application 

(Complete and return entire page. Fold according to instructions on reverse side.) 

Question 1: Change of Business Name 

Has a change of name occurred? 

* If Yes, please go to www.breeze.ca.gov to complete a Change of Name transaction or refer to the 
Bureau’s website at www.bsis.ca.gov to obtain the Name Change form. 

Question 2: Change of Business Address 

Has a change occurred to the Address of Record? 

■ If Yes, check Box “E” below and complete Change of Address ot Record on the reverse side. 

NOTE; If you need to change the Physical or Confidential Address, please go to the Bureau s website at 
www.bsis.ca.gov to obtain a Change of Address form. 


(DO NOT DETACH) 


Bureau of Security and Investigative Services - Alarm Company Operator 

REGISTRANT NAME REGISTRATION NO. 

RING PROTECT INC. AC07723 


Renewal 

EXPIRATION 

DATE 


10/31/19 


AMOUNT 
DUE NOW 


AMOUNT DUE IF 
POSTMARKED ON OR AFTER 

NOVEMBER 01.2019 


$750.00 $1,125.00 



SIGNATURE REQUIRED 

The following certification must be signed by the licensee (actively in charge 
sole owner, partner, or corporate officer) or qualified manager. I certify, under 
penalty of perjury under the laws ot the State of California, that all statements 
attached hereto are true and accurate. 


Print Name 


Signature 


Date 


242n01031SDin315flnD00772BDDlin3inDOD7SnnonD1125nO 






„ y RING PROTECT INC. AC07723 

PugC 4 Of 4 

Alarm Company Operator Renewal Notice, 1231 ,RN WL10.121718, Bureau of Security and Investigative Services 


RETURN ADDRESS 


STATE OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 
PO BOX 942548 
SACRAMENTO CA 94258-0548 


RING PROTECT INC. 

1523 26TH ST 

SANTA MONICA, CA 90404-3507 


FOLD HERE 

I i 


CHANGE OF ADDRESS OF RECORD 


RING PROTECT INC. 


AC07723 


Ema 

n 
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1 
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mailed to this address. This address is public information.) 
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Zip 
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Application Summary 


Page 1 of 2 


8/21/19 1:14 PM 

License Type: 

License Number: 

File Number: 

Application: 

Application Number: 

Application Date: 

Application Questions 

Have you served, or are you currently, 
serving in the U.S. Armed Forces? 

Organization Detail 

Organization Name: 

Addresses 

License Related Addresses 
Address of Record 

Warning: 

Physical Address 
Warning: 


Alarm Company Operator 

7723 

2000243 

Alarm Company Operator License Renewal 
6695629 

08/21/2019 (mm/dd/yyyy) 

No 

RING PROTECT INC. 


In order to protect your privacy and identity, 
address will not be displayed. 

In order to protect your privacy and identity, 
address will not be displayed. 


Related Licenses 

Relation Name: 

Required: 

Your Role: 

Other Party Role: 


Relation Name: 
Required: 

Your Role: 

Other Party Role: 


ACO to Qualified Manager 
Y 

Alarm Company Operator 

Qualified Manager 

MCCURDY, TYLER W 

Alarm Company Qualified Manager - 5778 

Current-2019-11-30 

Secretary 

N 

Business License 
Principal 

Shaffer, Leila Rouhi 
Company Principal - 51084 



Current - null 


Relation Name: 

President 

Required: 

N 

Your Role: 

Business License 

Other Party Role: 

Principal 


Tang, Melvin 

Company Principal - 51083 
Current - null 


Attachments 

Fees 

Alarm Company Operator Renewal License 

Fee 

$750.00 


Total Amount Due: 

$750.00 



Applications are not considered submitted for processing until payment is received. 

Attestation 

I declare under penalty of perjury, under the laws of the State of California, that all statements on 
this application are true and correct, with full knowledge that all statements herein are subject to 
investigation and that any false, dishonest, or incomplete answers to any questions on the 
application may be grounds for denial or subsequent revocation of my license and/or criminal 
prosecution. 
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Department of Consumer Affairs 


RECEIPT 

24542538 


Thank you for using the BreEZe System to submit your application. 


Name: 

Transaction Date: 


RING PROTECT INC. 
08 / 22/2019 07:27 


Application Number: 

Complaint Number: 

License Type: 

License Number: 

Payment Description: 

Fee Paid: (US $) 

Remaining Balance: (US $) 


6695629 


1231 

7723 

Alarm Company Operator License Renewal 

750.00 

0.00 


Please print and save this receipt for your records. 


This receipt is provided as a record for the above named licensee/applicant. 


Illegal use or alteration of this receipt may result in criminal prosecution. 








STATE OF CALIFORNIA 



(DEPARTMENT OF CONSUMER AFFAIRS 


License No. AC07723 


JL leave 


Bureau of Security and Investigative Services 
P.O. Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 


ALARM COMPANY OPERATOR 


Valid Until: 10/31/2021 


Receipt No. 3656 

RING PROTECT INC. 

1523 26TH ST 

SANTA MONICA, CA 90404-3507 


In accordance with the provisions of 
Division 3, Chapter 11.6 of the Business 
and Professions Code, the company 
named hereon is issued an Alarm 
Company Operator License Renewal. 


-NON-TRANSFERABLE-POST IN PUBLIC VIEW 


WPIACO 10/2015 







Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 


(Please cut alons the dotted lines) 


Bureau of Security and Investigative Services 

o* P 0 Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 

arMHTVWT Of CCKMiU APMffti 

ALARM COMPANY OPERATOR 

License No AC07723 Expiration 10/31/2021 



PRES OF 

RING PROTECT INC. 

MELVIN TANG 
152326TH ST 

SANTA MONICA, CA 90404-3507 

Recei 

Signature____3656 


Bureau of Security and Investigative Services 
P.O. Box 989002 

West Sacramento, CA 95798-9002 
(916)322-4000 

IMPORTANT 

1 Please include your license number on any 
correspondence to this office. 

2 Notify the Bureau of any name or address change in 
writing. 

3. Report any loss immediately in writing to the Bureau 

4. Please sign and carry the pocket license with you 

License No. Expiration Date Receipt No. 

AC07723 10/31/2021 3656 

RING PROTECT INC. 

This is your RECEIPT. Please save for your records. 

1231 CERT31 P.01 11' 







Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 


(Please cut along the dotted lines) 


Bureau of Security and Investigative Services 

ot-bP.O Box 989002 

West Sacramento. CA 95798-9002 
(916) 322-4000 

pact MX ki of cwbumsn <nw« 

ALARM COMPANY OPERATOR 

License No. AC07723 Expiration 10/31 /2021 



SEC OF 

RING PROTECT INC. 

LEILA ROUHI SHAFFER 
1523 26TH ST 

SANTA MONICA, CA 90404-3507 


Signature 


3656 


Bureau of Security and Investigative Services 
P.O. Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 

IMPORTANT 

1. Please include your license number on any 
correspondence to this office 

2. Notify the Bureau of any name or address change in 

writing 

3. Report any loss immediately in writing to the Bureau. 

4. Please sign and carry the pocket license with you. 

License No. Expiration Date Receipt No 

AC07723 10/31/2021 3656 

RING PROTECT INC. 

This is your RECEIPT. Please save for your records. 

4 231. CERT31 P.011117 







Remove your new Pocket License 
from the receipt portion and carry it 
with you at all times. 


(Please cut along the dotted lines) 


Bureau of Security and Investigative Services 

PO 80x389002 .fe¬ 

west Sacramento. CA 95798-9002 

(9-16) 322-4000 t<Cf 

ctMafMtwT w cowsumu A«r*«s 

ALARM COMPANY OPERATOR 

License No AC07723 Expiration 10/31/2021 


QM OF 

RING PROTECT INC. 

TYLER W MCCURDY 
1523 26TH ST 

SANTA MONICA, CA 90404-3507 


Signature 


3656 


Bureau of Security and Investigative Services 
P.0 Box 989002 

West Sacramento, CA 95798-9002 
(916) 322-4000 

IMPORTANT 

1. Please include your license number on any 
correspondence to this office 

2. Notify the Bureau of any name or address change in 
writing. 

3 Report any loss immediately in writing to the Bureau. 

4 Please sign and carry the pocket license with you. 

License No. Expiration Date Receipt No. 

AC07723 10/31/2021 3656 

RING PROTECT INC. 

Please save for your records 

1231 CERT31p o 


This is your RECEIPT. 






From: 

Sent: 

To: 

Subject: 


AlarmCompanies@DCA 
Wednesday, October 11, 2017 4:17 PM 
Crystal Willis 

RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler 
McCurdy) 


You are very welcome! 


From: Crystal Willis [mailto:crystalwillis@compliancesolutions.us] 

Sent: Wednesday, October 11, 2017 2:19 PM 

To: AlarmCompanies@DCA <AlarmCompanies@dca.ca.gov> 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 
You are absolutely amazing!! Thanks for all your help on this! 


Crystal Willis 

crvstalwillis@compliancesolutions.us 

www.comoliancesolutions.us 
Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28114 



Compliance Management Solutions, CLC _. ._. 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipie t( ) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distnbution i 
prohibited. If you are not the intended recipient, please contact the sender by reply e-ma.l and destroy all copies of the 

original message. 


From: AlarmCompanies@DCA [mailto:Alarm ComDanies@dca.ca.goy] 

Sent: Wednesday, October 11, 2017 5:14 PM 

Try Crystal Willis < rrvstalwillis@compliancesoiutions.us > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 
I just received the approval today and Ring Protect, Inc is now license. License # is ACO 7723. 


Thanks, 

Carmelita 


From: Crystal Willis rmailto:crvstalwiHis@comp liancesolutions.us] 

Sent: Wednesday, October 11, 2017 11:15 AM 

To: AlarmCompanies@DCA < AlarmCompanies@dca.ca. £oy> s 

Cc: 'Kate Fisher' < L,tPfi,her@comDliancesolutions.us >; 'George Bish' < george.b.sh@nnR.coj n>; Ty McCurdy 


< tv.mccurdv@ring.com > 

Subject: FW: California Alarm Company Operator License Application - 


Ring Protect Inc. (Tyler McCurdy) 


Hi, Carmelita. Hope you are doing well. Could I please check the status of this application? 


l 
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Thanks, 


Crystal Willis 

crvstalwiHis@compliancesolutions,us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28144 



CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 

From: AlarmCompanies(S)DCA [mailto:AiarmCompanies@dca.ca.gov 1 

Sent: Thursday, September 28, 2017 12:08 PM 

To: Crystal Willis < crvstalwillis@compliancesolutions.us > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

Hi Crystal, 

I received the file from management and the analyst reviewing it is requesting a detailed plan on how Tyler will oversee 
the 4 companies, how much time he will be operating each offices. I know Tyler sent the same letter on the previous 
applications for the other companies where he is the QM, but each analyst have their own ways of reviewing the files. 

Please provide another business plan/ letter detailing the actionable items that he will perform to substantiate that he is 
in charge of 4 Companies. 

Thank you, 

Carmelita 

From: AlarmCompanies@DCA 

Sent: Tuesday, September 26, 2017 8:55 AM 

To: 'Crystal Willis' < crvstalwillis(S>compliancesolutions.us > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

I haven't receive the file from management. 

From: Crystal Willis [ mailto:crvstalwillis@compliancesolutions.us1 

Sent: Monday, September 25, 2017 7:15 AM 

To: AlarmCompanies@DCA < AlarmCompanies@>dca.ca.gov > 

Cc: katefisher@compliancesolutions.us; eeorge.bish@ring.com 

Subject: FW: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

Good morning. I am following up regarding the below email. Can you let me know the status as soon as possible? 
Thanks, 


Crystal Willis 

crvstalwillis@compliancesolutions.us 


3 



www.compliancesolutions.us 
Tel 704.288.1798 

121 W Council Street, Suite .101 Salisbury. NC 28144 



CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 


From: AlarmCompanies@DCA rmailto:AlarmCompaniesiS)dca.ca.gov1 

Sent: Wednesday, September 20, 2017 6:56 PM 

To: Crystal Willis < crvstalwillis(S>compliancesolutions.us > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. {Tyler McCurdy) 

It was submitted for management review. 

Thank you, 

Carmelita 

From: Crystal Willis fmailto:crvstalwillis(S)compliancesolutions.us1 

Sent: Tuesday, September 19, 2017 2:49 PM 

To: AlarmCompanies@DCA < AlarmCompanies(a>dca.ca.gov > 

Cc: 'George Bish' < george.bish(S>ring.com >; 'Kate Fisher' < katefisher(Scompliancesolutions.us > 

Subject: FW: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

Importance: High 

Good evening. I am following up regarding the below email and attachment. Can you let me know the status of this 
license? 

Thanks in advance for all your help! 

Crystal Willis 

crvstalwillisOcompliancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury. NC 28144 



CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 

From: Crystal Willis [mailto:crystaiwillis(acompliancesolutions.us] 

Sent: Monday, September 18, 2017 10:30 AM 

To: 'AlarmCompanies@DCA’ < AlarmCompanies(5)dca.ca.gov > 


4 




Cc: 'Kate Fisher' < katefisher(5>compliancesolutions.us >; 'George Bish 1 < george.bish@ringxgm >; 'Ty McCurdy’ 
< tv.mccurdv(5)ring.com > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 
Please see attached requested letter. 

Please let me know if you need anything further. 


Thanks, 


Crystal Willis 

crvstalwillis@compliancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street. Suite 301 Salisbury, NC 28144 


fscms 


Compliance Management Solutions, IXC 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 


From: AlarmCompanies(5)DCA rmailto:AlarmCompanies(5>dca.ca.goy ] 

Sent: Monday, September 11, 2017 5:08 PM 

To: Crystal Willis < crvstalwiHis@compliancesolutions.us > 

Subject: RE: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

Hi Crystal, 

The Bureau received the application packet, unfortunately we don't expedite application. We process application 
according to date we receive applications. I am reviewing the file, the only thing that is missing is the business plan of 
the Qualified Manager Tyler McCurdy. His QM license is already associated with 3 ACO license. So once Ring Protect will 
be license what would be hi business plan to handle 4 Alarm Companies He needs to put in detail the actionable items 
he will perform to substantiate that he is in charge of multiple companies and how will the officers work with the QM 
since Tyler is not a California resident. 

This business plan or letter needs to signed and dated by Tyler and one of the officer (tang or Schaffer). 

Let me know if you have any questions. 


Thank you, 

Alarm Company Desk 

DCA-Bureau of Security and Investigative Services 
2420 Del Paso Road, Suite 270 
Sacramento, CA 95834 

From: Crystal Willis fmailtoxrvstalwillisOcompliancesolutions.us ] 

Sent: Friday, September 08, 2017 8:38 AM 

To: AlarmCompanies@DCA < AlarmCompanies@dca.ca.gov > 

Cc: ’Kate Fisher’ < katefisher(5)compliancesolutions.us >; ’George Bish’ <george.bish@ring.com> 


5 



Subject: California Alarm Company Operator License Application - Ring Protect Inc. (Tyler McCurdy) 

Importance: High 

Good morning. I shipped the above referenced package to the state via Fedex on 8/7/2017. The package was received 
on 8/8/2017 by the state. Can you let me know the status of the application? 

Also, is there any way that we can expedite this license application by paying an additional fee? 

Thanks in advance for all your help. 

Crystal Willis 

crvstalwiliis<5)compliancesolutions.us 

www.comDliancesolutions.us 

Tel 704.288.1798 

121 \¥ Council Street. Suite 301 Salisbury, NC 28144 

f^cms 

Compliance Management Solutions, LLC 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 
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AlarmCompanies@DCA 


From: A!armCompanies@DCA 

Sent: Tuesday, August 28, 2018 12:16 PM 

To: Crystal Willis 

Subject: RE. CA ACQ - Ring Protect Inc. (George Bish) 


Hello, 

George Bish is already approved to take the test, he should have received his Candidate Information Bulletin. He could 
call PSI to schedule his exam and reference his call to this number 30000260. 

Thanks, 

Carmelita 


From: Crystal Willis <crystalwillis@compliancesolutions.us> 
Sent: Friday, August 24, 2018 2:01 PM 

To: AlarmCompanies@DCA <AlarmCompanies@dca.ca.gov> 
Cc: 'Kate Fisher' <katefisher@compliancesolutions.us> 
Subject: FW: CA ACQ - Ring Protect Inc. {George Bish) 

Hi, Carmelita. Any update regarding below? 


Thanks, 


Crystal Willis 

crvstalwillistacompliancesolutions.us 

www.comDliancesolutions.us 

Tel 704.288.1798 ext. 103 


121 W Council Street, Suite 301 Salisbury. NC 28144 

fscms 


Compliance Management Solutions. LLC 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 


original message. 


From: AlarmCompanies@DCA fmailto-.AlarmCompaniesOdca.ca.gov ) 

Sent: Wednesday, August 1, 2018 1:34 PM 

To: Crystal Willis < crvstalwillis(acompliancesolutions.us > 

Subject: RE: CA ACQ - Ring Protect Inc. (George Bish) 

Hello, 

George Bish finger print result was just received today. The application was submitted to management for review. 


Thank you, 


l 




Carmelita 

Alarm Company Desk 

DCA-Bureau of Security and Investigative Services 
2420 Del Paso Road, Suite 270 
Sacramento, CA 95834 

From: Crystal Willis < crvstalw i llis@compliancesolutions. us> 

Sent: Tuesday, July 31, 2018 6:01 AM 

To: AlarmCompanies@DCA <AlarmCompanies(S>dca.ca,ggy> 

Cc: 'Kate Fisher' < katefisher @compliancesolutions.us> 

Subject: CA ACQ- Ring Protect Inc. (George Bish) 

Hi, Carmelita. Hope you are doing well. I need ,o check the statue of the above referenced application. I, was shipped 
to the state via Fedex on 5-2-2018. 


Thanks, 



ions.us 


www.comoliancesolutions.us 
Tel 704.288.1798 
121 W Council Street, Suite 301 Salisbury, M 2X144 
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